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Congressional Republicans have con-
founded skeptics. It is credible, it is
gutsy, and I think it is a good plan. I
think it is good for seniors. I think it
is good for America, and I think it will
help us to balance the needs of seniors
with needs to be responsible with our
tax dollars and all Americans should
support this plan.

f

b 1030

SAVING MEDICARE

The SPEAKER pro tempore (Mr.
LAHOOD). Under a previous order of the
House, the gentleman from Michigan
[Mr. BONIOR] is recognized for 5 min-
utes.

Mr. BONIOR. Mr. Speaker, I want to
respond to my colleague and friend
from the other side of the aisle who
just spoke. Teresa McKenna in this pic-
ture was arrested because she wanted
to speak about the injustices and the
inequities and the lack of discussion on
the issue that is most important to her
and the people that she affiliates with
in this country, the Medicare issue.

We have had one hearing on a pro-
posal that will affect 40 million people,
and she and other of her colleagues
went to the Committee on Commerce
to ask to be heard. She asked to be
heard. They were told they could not
be heard. She asked why, and she was
told she could not be heard. Then they
were arrested and taken down to the
jail.

Now, the gentleman who just spoke
talked about this was a left-wing type
of an organization. Does she look like
some left-wing radical that wants to
overthrow this Government? All she
wants is a fair shake for herself and her
seniors.

Do you know why she wants a fair
shake? Because in a report that was
done very recently by the Department
of Labor, we found that 60 percent of
senior citizens in this country, 60 per-
cent, have combined retirement in-
comes, that is the retirements and
their Social Security, of $10,000 a year
or less. I will repeat that again for you.
We have got 60 percent of our seniors
living on $10,000 a year or less in this
country.

What the National Council of Senior
Citizens do is they go out and help
these low-income seniors get low-in-
come jobs so they can have some sup-
plement to that $10,000.

What is going on here is my col-
leagues on the other side of the aisle
have a proposal that will take $270 bil-
lion out of Medicare in order to pay for
a tax cut which comes out to about $245
billion, which predominantly goes to
the wealthiest Americans. Fifty per-
cent of that tax cut goes to people who
make over $100,000 a year. That is what
this fight is about. It is about the Te-
resa McKenna’s and the people strug-
gling to make ends meet, and who will
have $1,000 added to their bills each
year. They are living on $10,000 and
$13,000, and we are giving tax cuts to

the wealthiest corporations and
wealthiest individuals in our country.

That is why we are so upset and mad.
Do we need to fix Medicare and im-
prove it as we go along? Of course we
do. We have been doing that for 30
years. But how do you fix it when the
Speaker of the House, as this headline
in the Washington Times indicates
today, says ‘‘Gingrich places low prior-
ity on Medicare crooks. Defends cut-
ting antifraud defenses.’’ How do you
fix it when you have that type of an at-
titude running this institution?

Now, let me just say with respect to
this issue, not one dime, not one dime
of their plan goes back into the Medi-
care trust fund. Not one dime. The last
speaker indicated that the Medicare
trustees, the three that he mentioned,
Secretaries Rubin, Shalala and Reich,
indicated that the trust fund was
broke. But they also said it was not
broke. They said basically all you need
is $90 billion. You don’t need $270 bil-
lion to fix it.

The other thing I wanted to talk
about very briefly is what is happening
to Medicaid. We are cutting $182 billion
out of Medicaid. What they are doing
by cutting this money is they are put-
ting in jeopardy literally hundreds of
thousands of seniors from getting nurs-
ing home care that they so desperately
need and impoverishing spouses in this
country by changing the rules and reg-
ulations. A $182 billion cut in Medicaid,
60 percent of which, or close to that
number, goes to long-term care for our
seniors in nursing homes.

Medicaid is not just a program for
the poor, it is for seniors. Two out of
every five children in this country get
health care from Medicaid, and they
are cutting it by $182 billion. That will
mean 15,000 residents in my State of
Michigan will not have nursing home
care next year if this cut goes through;
175,000 will not have it over a 7-year pe-
riod. These are draconian cuts.

The New York Times had a headline
saying the Republican Gingrich revolu-
tion is rolling back the regulations we
put on nursing homes. Remember the
time when people were being drugged
and straitjacketed to their beds? We
had serious home abuses. We changed
that with humane regulations. Those
are all being rolled back now. This pro-
posal that they have to cut Medicaid
also repeals the minimum quality
standard for nursing homes and other
quality care.

So, in conclusion, Mr. Speaker, let
me just say that I hope America is pay-
ing attention to these two important
issues we will be debating in the next
week or so.

f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from California [Mr. KIM] is
recognized for 5 minutes.

[Mr. KIM addressed the House. His
remarks will appear hereafter in the
Extensions of Remarks.

THE TRUTH ON MEDICARE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from Louisiana
[Mr. TAUZIN] is recognized for 60 min-
utes as the designee of the majority
leader.

Mr. TAUZIN. Mr. Speaker, I am a
member of the Committee on Com-
merce, and of all the speakers you
heard this morning talking about the
incident that occurred at the Commit-
tee on Commerce on the Medicare
markup this week, I am the only per-
son who was actually present for that
incident. Let me tell you the truth
about that incident; the facts, ma’am,
just the facts, if you will.

What occurred was a woman named
Teresa McKenna, who is not some poor
person worried about her Medicare, she
is a paid lobbyist working for the Na-
tional Council of Senior Citizens,
brought a few of her members into the
committee room as we had opened up
the session to begin marking up the
bill, and they began shouting and pro-
testing at that markup hearing.

The committees of the Congress work
just like this body does. Members of
the public are invited to attend and to
sit in the galleries or sit in the com-
mittee rooms and to witness the proc-
ess by which we mark up bills and de-
bate them and process them through
this House. Guests are always welcome,
as is the press, at our committee mark-
ups.

Had Ms. Teresa McKenna brought her
members into this room, into this gal-
lery, and conducted themselves the
same way, began shouting and inter-
rupting the process, the same thing
would have occurred in this House as
occurred in that committee room.
They were asked three times by the of-
ficers in charge at the request of the
chairman to either take seats or leave
the room so that we could begin our
business. Three times they refused. The
officers had no choice then but to es-
cort them out of the room.

Immediately after they had been es-
corted under arrest outside the room,
the chairman instructed the police offi-
cers involved not to press charges, but
to release them to go free. In short, the
committee did exactly what this House
would do; it exercised its responsibility
to enforce order in the process by
which we debated the bill.

Teresa McKenna represents an orga-
nization headquartered here in Wash-
ington. She has been representing it for
some many years now. She is a paid
lobbyist for that organization. You
need to know about the organization.
Last year it received $72 million of tax-
payer funds to carry out their business.
That is a pretty hefty sum. Can you
imagine how much health care we
could give to seniors in America if we
spent that $72 million on some senior
health care problems. But, instead, this
group got $72 million of taxpayer mon-
eys as grants from the Federal Govern-
ment to do their work.
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Well, what kind of work do they do?

They lobby. That is what they do. And,
guess what? That $72 million was 96
percent of the income that that organi-
zation derived last year. That organiza-
tion is almost totally taxpayer funded
as a lobby group. Ms. Teresa McKenna
took some of her members and tried to
disrupt the process by which our com-
mittee was beginning to debate this ex-
traordinarily important issue for the
sake of all Americans, for our mothers
and fathers and grandmothers and
grandfathers and those to come.

Now, should she and her members
have been ejected from the room when
they refused to obey? Of course. They
would have been ejected from this
Chamber the same way. Should they
have been put in jail? Of course not. As
soon as they were taken out of the
room, the charges were dropped and
they were dismissed.

I wanted to clear that up first of all.
No Speaker of this House, Democrat or
Republican, could put up with that
kind of disorder in this body. No chair-
man of the committee, Democrat or
Republican, would have put with that
kind of disorder in the committee proc-
ess.

Did our committee have hearings on
Medicare? Our committee held 10 hear-
ings on Medicare this year. Ten hear-
ings. That is more than the previous
three Congresses combined held on
Medicare. We had lots of hearings. We
have had meetings all over the coun-
try. We have had focus meetings all
over the country. Members have had
town hall meetings all over the coun-
try. Citizens have had many opportuni-
ties to discuss with us this critical and
important issue of how to save the
Medicare program.

So when you hear Members on the
other side get up and make believe that
some poor senior citizen was arrested
because she just wanted to be heard,
understand the truth. This was a lobby
group, paid for with Federal funds
through grants, that was just trying to
disrupt the process.

That is what occurred the other day.
What the committee did was exactly
what the Speaker of this House is
obliged to do. The committee gave
them three warnings, and then had
them removed from the room, and they
should have done so. We processed the
bill from 5 o’clock that day until 11
o’clock that night. We came back at 10
o’clock the next day, and we finished
our work at approximately 12:30 mid-
night the next day. Our committee
worked diligently and hard and debated
amendment after amendment after
amendment, offered mostly by Mem-
bers on the other side, before we finally
produced the Medicare bill for this
House to consider next week.

I will in a minute begin to discuss
with you the merits of that Medicare
bill. I want to first yield to my friend
from Florida.

Mr. WELDON of Florida. I want to
thank the gentleman for yielding. I
just want to make a point that I think

is a very important one. This disrup-
tion of a committee hearing, this
staged, theatrical disruption, to in-
clude photographers being present, and
these photographs being brought here
into this House, I think clearly dem-
onstrates how desperate our opponents
are in this Medicare debate. They have
not put forward a credible plan to re-
store, protect, and preserve Medicare.
They have not put forward a credible
proposal.

I said earlier when I was speaking
that the Washington Post itself has
come out and said our plan is credible.
They have not been able to do that.
They do not have a plan to restore
Medicare, and they realize we are
about to do something that will prob-
ably be very, very good for seniors in
restoring the solvency of the Medicare
plan, and they are literally desperate
to do something to stop us from doing
good.

I think it is really a shame that that
is what politics in this city has gotten
down to, where these kinds of tactics
have to be used. I think our plan is a
reasonable plan. I think our plan is a
well thought out plan. I think we have
gotten a lot of input from a variety of
different groups in open meetings.

There have not been any secret meet-
ings here at all. Committee on Com-
merce, as you said, had 10 hearings. I
think the Committee on Ways and
Means has had 30 meetings. We have
had hearings and hearings and hearings
and hearings on restoring the solvency
to the Medicare plan, and we have put
forward a proposal that everybody
seems to be saying is reasonable and
balanced and restores solvency to the
Medicare plan. Not only does it do
those things, but it provides our sen-
iors more choice in selecting their
health care plans.

I think it is a good plan, and I think
it is a sorry day in the annals of politi-
cal history in this city when the mi-
nority party has to resort to these
kinds of desperate tactics in this de-
bate.

Let us have an open debate, let us
have an open debate and really discuss
the various virtues and merits of our
Medicare plan, and let us not resort to
these kinds of tactics.

Mr. TAUZIN. Well, if the tactics at
the committee were bad, the tactics on
the floor are worse, to pretend this was
some real demonstration by real senior
citizens, when this was an organized
lobby group planning to disrupt the
meeting. To bring pictures on the floor
and make it look like some poor senior
citizen was not heard is just Holly-
wood. That is all it is. We ought to put
that behind us as quickly as we can
and begin to debate the merits of our
proposal.

I agree, we have a good plan. We
ought to debate it, and I am prepared
to begin talking about it.

Mr. KIM. Mr. Speaker, I agree, I
think this is all politically motivated.
I have a deep concern about all these
attacks, that we are taking money

from senior citizens and giving that to
rich people. My golly, we are talking
about a tax credit of $500 per child, and
that was given to everybody, not just
rich people. Also remember, we just
passed an amendment which prohibits
any money transfer from Medicare to
any other general fund money.

Mr. TAUZIN. If the gentleman will
let me emphasize that point, in the
Medicare markup we adopted the
lockbox amendment, which makes sure
any savings the new Medicare reforms
produce has to stay for Medicare pur-
poses. It does not go for any other pur-
pose such as a tax cut. It is used within
the system to keep the system solvent.

Mr. KIM. I think the public should
know that you cannot transfer money
from the Medicare trust fund to any
other account. The money has to stay
within the Medicare trust fund. But all
these scare tactics to frighten senior
citizens, let me also point out that we
should look at President Clinton’s
plan. He recognized the problem. He is
the one that told us Medicare will be
bankrupt within 7 years. His proposal
is about saving $127 billion over 10
years.

Mr. TAUZIN. If the gentleman will
allow me, he proposed saving $127 bil-
lion, but on the same baseline that our
calculations are made, his number is
really $192 billion. The President him-
self said we need to save at least $192
billion in spending, the bleeding that is
occurring in the system, to save it
from bankruptcy. Our number is $270
billion. His number is $192 billion. We
are not that far apart.

The President understands bank-
ruptcy is about to happen in Medicare.
We have to cut the waste, fraud, and
abuse, the spending driving it into
bankruptcy, as quickly as we can. It
does not take Band-Aids, it takes real
reform.

Mr. KIM. That is exactly right. So
the President recognizes the problem.
As a matter of fact, the Board of Trust-
ees are his appointees. They are the
ones that released the report that said
it is going bankrupt. The President’s
plan and our plan are not that much
different. As you said, if we look at the
same baseline, we are talking about
the same thing.

Let us look at the Democrat’s dema-
goguery. They have no plan, nothing
until about a week ago, and they come
up with an idea, a gentler plan, which
says they can save $90 billion. Let us
take a look at that.

What is going to happen with the $90
billion savings when Medicare is about
to go bankrupt? Ninety billion dollars
certainly does not go far enough. Their
plan simply delays Medicare bank-
ruptcy by an additional 3 years. That is
what they are doing.

Worse than that, their plan leaves
Medicare about $300 billion in debt,
just as the first wave of baby boomers
comes along. What is going to happen
then? When the baby boomers decide to
retire, then we have a $300 billion debt
in the Medicare trust fund. Undoubt-
edly that is going to bankrupt it again.
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This is just another political gesture.

I am concerned about this.
Mr. TAUZIN. The gentleman makes a

great point that we need to emphasize.
The Democratic Party finally came
with some alternative. They finally
said this week, here is what we would
do. What they would do would be to cut
the spending, the bleeding in the pro-
gram, by only $90 billion. What that
does is that just delays the bank-
ruptcy. It is like putting a Band-Aid on
a gaping wound and say all you have to
do is pump.

Mr. MORAN. Blood in the patient.
The patient is going to die unless you
close up the wound. Ninety billion dol-
lars will only get you past the next
election. It will not save Medicare from
bankruptcy and protect it for the next
generation. Our goal is to protect Med-
icare, not pass the next election, but
for the next generation.

Mr. KIM. That is right. Ninety bil-
lion dollars is just a political game
without any details. You are trying to
use this figure and trying to frighten
senior citizens.

I am concerned with what is happen-
ing right now, all the verbal assault
and demagoguery.

Mr. TAUZIN. Mr. Speaker, I want to
start this discussion by laying some-
thing on the table that I think ought
to be a predicate to all the discussions
we have, a precedent. The first thing I
think we ought to put on the table for
everyone to consider is that no Demo-
crat, no Republican, has a greater
claim to loving their parents and their
grandparents than anyone else in this
body. No one can credibly make an ar-
gument that because they are a mem-
ber of one party or the other, they love
their parents or grandparents more
than a member of the other party. This
is not about parties.

We should love our parents and
grandparents enough to make sure that
the Medicare system is not only sol-
vent for the next 7 years but is solvent
for as long as we can possibly see into
the future. It is that important.

My mother is a cancer survivor
twice, survived breast cancer surgery
in 1961, survived lung cancer surgery in
1980. She is a miracle, a product of the
miracles of medicine. I consider her my
miracle mom. She is still around. She
is celebrating her birthday this week
at the Senior Olympics in Baton
Rouge, in her two favorite categories,
shot put and javelin, believe it or not.
She is doing great. She is one of the in-
credible success stories of our Medicare
program, of our health care system.

No one in this body can dare lay
claim to the notion that they love
their parents or grandparents any more
than any one of us in this body, regard-
less of party. That ought to be the first
principle.

The second principle ought to be that
all of us recognize what the President
said, that he and his trustees have said,
that if we do not do something dra-
matic and immediate, the Medicare
system will go bankrupt in 7 years.

Now, I expect my mother to be
around longer than 7 years. I do not
want that bankruptcy to occur for her,
not for your mother, not for anybody’s
mother or father or grandfather.

The second principle that we all
ought to agree on, regardless of our
disputes, is that we cannot let that
happen. We cannot let this system that
has cared for my mother and yours go
into bankruptcy in 7 years.

The third principle I want to put on
the table as we begin this discussion is
that the President himself has recog-
nized the need for an immediate and
dramatic action to stem the bleeding
of money from this system, the tripling
of inflationary costs in health care, to
Medicare, the waste, the fraud, the
abuse in that system—they estimate 10
percent of the dollars we spend in Med-
icare is nothing but waste and fraud
and abuse.

The President has recognized we have
to put an end to that. He has rec-
ommended $192 billion of reforms in
that area. We have recommended $270
billion. The President said in 1993 that
for the system to continue at three
times the rate of inflation is intoler-
able. He said in 1993, the President, Bill
Clinton said, ‘‘I will recommend reduc-
ing the growth of spending in Medicare
dramatically and in Medicaid. This will
not be a cut. Don’t let people tell you
it is a cut. We simply have to reduce
this incredible rate of spending to save
the system.’’ That was the President’s
words in 1993.

We have some agreement there. We
ought to have agreement in this body
on those same three principles. One, we
all equally love our parents and grand-
parents; two, we all ought to be com-
mitted to saving Medicare from bank-
ruptcy; and, three, we can agree, from
this body to the Senate to the White
House, on a plan to rescue it.

Mr. KIM. If the gentleman will yield
further, I would just like to point out I
hope people in California are watching
this debate, because I read the report
carefully. It says that part A of the
trust fund, the hospital insurance trust
fund, which pays the hospital costs,
will be bankrupt within 7 years, unless
we do something right now.

That is financed by payroll taxes, the
FICA, which the beneficiary pays a half
and the employer contributes the other
half. If that goes into bankruptcy, we
have two choices. One is raise taxes,
which is not fair to younger people.
Why should they pay a higher rate to
subsidize beneficiaries, the retirees?

The second is you have to control the
costs. That is exactly what we are try-
ing to do. We have shown again and
again that last year alone the Medicare
trust fund, which is mismanaged in my
opinion, the cost has gone up 10.5 per-
cent. The private plan in California,
the costs have actually gone down 1.5
percent.

If you give choices to join a private
plan, just a choice, an option, the more
joining the private plan, we can save
easily 10 percent by avoiding this mis-
management.

Then part B, which is, again, paying
for the doctor’s bill, which is paid by
the beneficiaries, $41.22 a month, that
is hardly enough. So what we are doing
is, other taxpayers have been subsidiz-
ing two-thirds of this cost. The bene-
ficiary only pays one-third. It used to
be half and half. If we do nothing, what
is going to happen at the end of 7
years, it is going to be 90 percent sub-
sidized by the other taxpayers, only 10
percent paid by the beneficiary. That is
not fair.

What we are trying to do is maintain
the same situation, one-third/two-third
relationship, by doing it we have to ask
the retiree to contribute a little more
to maintain the level. We are not cut-
ting anything. We are trying to main-
tain the same level.

I think we should stop bickering and
sending all this disinformation and
frightening tactics, so we can work to-
gether and come up with a comprehen-
sive plan. We are in a serious problem
in Medicare.

Mr. TAUZIN. I thank the gentleman
for his statements. I guess maybe the
gentleman has put his finger on it. The
last thing we ought to do is try to
scare seniors today. They have enough
to worry about.

We all ought to be trying to calm
these fears. We ought to be talking
about our debate, of course, on how to
resolve it; it ought to be a good debate.
But we ought to all talk about those
three principles I talk about. We love
you enough to try to keep Medicare
solvent, and we will do whatever it
takes in working with the White House
to come up with an eventual solution
that saves it from bankruptcy. That
ought to be the theme.

These fear tactics ought to be put
aside. We ought to work for the good of
this country instead of for the good of
somebody’s politics today.

I yield to my doctor friend from Flor-
ida.

Mr. WELDON of Florida. I just want
to amplify on a point that the gen-
tleman from California [Mr. KIM] just
made, which I think is an extremely
important point.

In developing our plan, we met with
a variety of different groups, both
consumer groups and senior groups, as
well as provider groups. And we, frank-
ly, were shocked to discover that in
many of the private groups that do
health care, they are actually seeing
their cots go down.

So here we have on this one side this
government-run program with all its
bureaucracy, with all its fraud and
waste, and it is increasing at 10.5 per-
cent. Then you go to these civilian-run,
private programs, where they are actu-
ally reducing the premium. It is not
growing at 3 percent, it is not growing
at 5 percent, it is not growing at 6 per-
cent. They are actually lowering the
premiums to the employers, and that
helps those employers be more com-
petitive. It helps them to be more com-
petitive on the international market,
where so much of the competition is
going on right now.
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So what we did is we said, how are

you doing that? How have you been
able not only to lower the rate of in-
crease of health care costs, but to actu-
ally see some real dollar reductions in
your costs in health care? And we have
taken some of those principles that
they have adopted, many of which—ac-
tually what they accomplish is they
root out fraud and abuse. And we have
adopted some of those into our Medi-
care Plus program.

Now, our friends on the other side of
the aisle would like to say that we do
not want that, we do not want that. We
cannot have that. We want to maintain
the status quo. But the reality is the
working people who work for these
companies who have adopted many of
these managed care type plans have to
live under those managed care plans.

The ultimate irony of all this is, if
you do pause and you ask those work-
ing people, the people who are paying
the bills for the Medicare plan through
their payroll taxes, how do they like
them, what they think of those plans,
they say they are great. They love
them. They think they are wonderful,
and they indeed, many of them, are
happy that it saves money for their
employers so their employers can be
more successful. And they indeed are
very, very happy that it weeds out
fraud and abuse.

Mr. Speaker, that was such a crucial
point that the gentleman from Califor-
nia [Mr. KIM] brought up. All we are
doing is saying, gosh, how did you guys
out there in the free market manage to
do this? Let us see if we can put a little
of your free market common sense into
our Government program. That is what
we have done with our Medicare Plan.

To accuse us of some of the things
that are coming from the left on this
issue, I think is just dead wrong. It is
a good plan.

b 1100

Mr. TAUZIN. It is important I think
for us to answer some of those accusa-
tions right up front. First, are we forc-
ing anybody out of Medicare? The an-
swer is no. Our plan says if you want to
stay under the traditional Medicare
fee-for-service, you choose your own
doctor, choose your own hospital, you
continue as my mother has under the
Medicare program, you can continue
under the current Medicare program as
long as you want to.

I will say it again. You can stay in
Medicare as long as you want to. Will
there be increases in the benefits over
the next 7 years in our plan if you stay
in Medicare? The answer is yes. We will
increase the benefits per beneficiary
from about $4,800 a person on average
to $6,700 a person on average over the
next 7 years.

So if you are like my mother, you
like Medicare and want to stay there,
you can and your benefits increase over
the next 7 years by almost $2,000. So do
not believe this awful fear tactic that
we are somehow cutting the benefits to
Medicare beneficiaries. Neither are we

forcing anybody out of the Medicare
system as they knew it.

I will tell you the other good news.
What about the case if a Medicare ben-
eficiary decides to choose one of these
new plans and then does not like it?
Guess what, under our plan if you
choose it and do not like it, you can go
right back into Medicare. In the first 2
years you can do that on a 60, 90-day
turnover. You can try a plan and go
right back to Medicare. After that you
sign up for 1 year at a time.

You will get to do what Members of
Congress get to do; you get to choose
from among plans. Do you remember
when Hillary Clinton was presenting
her national health care plan and they
argued on television that we ought to
give Americans the same option people
in Congress have to choose different
plans? Well, guess what? Under our
Medicare proposal, seniors can stay in
Medicare like it is, if they like it, or
they can choose another plan, exactly
what Hillary was recommending for
every American.

Third, if you do not like the plan you
choose, under our plan you can move
back into Medicare any time you want
to during the first 2 years and every
year thereafter at election date when it
is time for you to choose.

Guess what else? Seniors are not
going to have to use vouchers and go
buy these plans. The truth is seniors
are going to have a booklet sent out to
them in plain English, same way we
get one every year, that explains the
options to you, that tells you what you
can choose and what you can try, and
then if you do not like that you can
switch back to the Medicare the next
year or during that first 2-year period.

That is a pretty good deal. When I
went to my mother last weekend and
she asked me what we are doing in this
thing and I explained it to her, I said
Mom would you like to have some op-
tion. She said I like Medicare just like
it is. I said you can stay there, but
would you not like to know you have
the same options that we have in the
private sector, that Members of Con-
gress have under our Blue Cross plan?
Would you not like to know you can
move from one plan to another if there
is a plan better than the one you are in
and that you can go back to Medicare
if you do not like the one you choose?
She said, well, that makes a lot of
sense. I said, yes, it really does.

If Americans hear what is really in
the plan instead of what they are being
told about it by those who simply
wanted to create fear out there, if they
hear what is really in the plan, most
senior citizens say, wow, somebody is
finally giving us a choice, somebody is
finally giving us a chance to choose
what others in our society can choose,
better private plans if they are better
for us, and if they are not we can stay
in basic Medicare as we know it.

Mr. KIM. Mr. Speaker, I want to say
that was very well said. I want to add
that under the current plan, once you
hit 65, you have to give up whatever

plan you have. You must join this Gov-
ernment-mandated Medicare plan.

Mr. TAUZIN. That is correct.
Mr. KIM. You have no choice. That is

the only plan available to you, which is
Government run and run by bureau-
crats. You have to follow their regula-
tions, which is, in my opinion, social-
ized medicine. Just one plan, period.

All we are trying to do is give those
beneficiaries options to join other
plans. Why? By joining other plans,
you can save more money. This Medi-
care plan has so much abuse, so much
waste and fraud, people would not be-
lieve. Even the report so stated that
there is more than 50 percent, which is
easy to save if we eliminate the waste
and fraud.

It is unbelievable. It is out of control.
That is why it has gone up 101⁄2 percent,
while private plans are under control.
Their costs have actually gone down
11⁄2 percent. It is ridiculous.

As long as a third party pays, as long
as the Government pays it, who cares?
That is the problem we have. So we are
trying to eliminate that problem by
simply offering all the beneficiaries
choices to join private plans. We expect
that at least 1 out of 4 will eventually
join a private plan.

Mr. TAUZIN. One out of four. Mr.
KIM, you have put your finger on it
again. Every time I go to a townhall
meeting, I am always asked by some-
one in the audience the same question.
Why do not you Members of Congress
spend our money as carefully as you
would spend your own? Why do you
allow bureaucrats to waste 10 percent
of the money that is needed for health
care for the senior citizens of America?
How do you put up with that? Why do
you let it happen? Why do you not be
more careful with our taxpayer dollars,
as careful as you would be with your
own dollars?

The truth is it is harder when you are
spending someone else’s money to be as
careful as when you are spending your
own. You have to work a little harder.
So guess what? In this bill we are put-
ting in more antifraud, waste and
abuse procedures; we are putting in
more ability of Americans to help us
root out the waste, fraud and abuse in
this system than this system has ever
seen.

I want to tell people about what is in
this bill that you will not hear from
the other side. First, everybody knows
about the IRS system. If there is some-
body cheating on the IRS and you re-
port them, you are entitled to a bonus.
Do you know that? If someone is not
paying their fair share so that the rest
of us have to keep seeing increases in
our taxes, any citizen can report an
IRS violation and there is a bounty
system under the IRS to reward those
who report fraud and abuse in the IRS
system.

Well, guess what? The new bill will
install the similar type system for
every senior citizen who catches a bill
coming to them, who catches a waste,
fraud and abuse situation and reports
it to HCFA. Let me be specific.
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How many seniors have told us that

when we get that bill back, the Medi-
care bill back that is being submitted
to the Government, and say, wait a
minute, I do not remember having that
service, I do not remember that test, I
do not remember this being done? How
many have told us that? If a senior sus-
pects they are being charged for some-
thing that did not happen and the tax-
payers are having to foot the bill, there
is no real incentive now to report it be-
cause somebody else paid it.

But now the seniors will have the
same incentive that every taxpayer has
to root out fraud and abuse and report
it. There will be a reward for seniors
who help us find fraud and abuse.

Second, the bill doubles the penalties
on people who defraud this system. Let
me say it again. We double the pen-
alties on people who defraud this sys-
tem. We make it mandatory that any
provider under this system that de-
frauds the seniors of this country and
the taxpayers of this country is forbid-
den to provide services under the Medi-
care system for a minimum of 3 years.
Mandatory. That is not in current law.
We provide a doubling of the penalties
and a mandatory 3 years you are out of
the system if you dare defraud seniors
any more.

Fourth, we put together a coordi-
nated antifraud and abuse system like
we never had before. We give to the
Secretary the power which the Justice
Department now has to work with peo-
ple who will turn states evidence and
help us root out other fraud, waste and
abuse cases. We cannot afford the bil-
lions of dollars that are going into this
rat hole of waste, fraud and abuse any
longer.

So when you hear from the other side
that this bill is somehow kind of lax on
waste, fraud and abuse, just do not be-
lieve them. You know what CBO said.
CBO scores our work. CBO does the ob-
jective analysis that is done on every
bill that comes before this House. It
tells us what a bill does financially.
CBO said we will pick up at least $2 bil-
lion in extra collections from waste,
fraud and abuse by some of the meas-
ures we put in. There is a potential to
pick up a lot more. We think there
could be as much as $50, $100 billion
eventually picked up if we begin to
root out the 10 percent of waste, fraud
and abuse in this system.

So we are going after it, Mr. KIM, fi-
nally. We are going after it not just for
the taxpayers but for the seniors who
want their program to be here after 7
years, who do not want it bankrupt and
who want the dollars we spend, the pre-
cious dollars we spend to go to their
health care and not to this awful sys-
tem of waste, fraud, and abuse.

Mr. WELDON of Florida. Mr. Speak-
er, I want to just amplify on this fraud
and abuse issue, because it is a very,
very important area. I had a series of
townhall meetings with senior citizens
in my district over the summer, and
one of the messages I heard over and
over and over again is we have to do

something about this waste and abuse
in the system.

I had a lady come to me, she had a
bill that was for her week in the hos-
pital and it showed her staying 2 weeks
in the hospital. I had another gentle-
woman come to me with a bill that
showed they billed for her being in the
hospital and her husband being in the
hospital at the same exact time when
he was not in the hospital at all. He
was at home and coming in to visit her
every day.

So we have some real problems in the
system with that. One of the aspects of
the Medicare Plus plan is these pro-
vider-sponsored networks. I want to
underscore a very, very important
point in that feature of Medicare Plus.
If there is any excessive testing being
done, if there is any excessive proce-
dures being done, the person who picks
up the tab for those is not the tax-
payer; it is not the Federal Govern-
ment, and it is not the senior citizen, it
is the provider in that network who did
that unnecessary test and who did
those unnecessary procedures. So that
will be a tremendous incentive in that
part of our reform package, in Medi-
care Plus, that will make sure that we
really do root out fraud and abuse.

I think that feature, coupled with the
things you were mentioning, increased
penalties, a hot line where they can re-
port fraud, when you start looking at
all those things coming into effect, we
will have a lot of savings in rooting out
a lot of this fraud and abuse.

Mr. TAUZIN. I thank the gentleman,
and let me emphasize again what the
gentleman added. The bill contains a
hot line system for the first time. So
citizens who find waste, fraud and
abuse on their forms, they do not have
to report it to somebody locally who
may lose it; you can call directly to a
hotline in D.C.

We will also have a system whereby
the Secretary puts out fraud abuse
alerts, so if there is something going
on they pick up in the marketplace out
there, where fraudulent practice is oc-
curring, they can notify seniors to
watch out for this, there is something
going on out there, help us root it out.

In other words, we are beginning to
build in this bill a partnership between
the seniors who receive the services
and who very often see the fraud and
abuse firsthand and those who run the
program and the taxpayers who are
footing the bill. That kind of partner-
ship means that we may end up with a
much better, more solvent system.
That is worth fighting for.

Mr. KIM. The gentleman is right. As
long as we have a third-party paying
system, without somebody watching so
to speak, we will continue to have this
kind of abuse and fraud. Right now, the
Government pays it without truly
looking at it closely. That is what has
happened.

That is why I like the concept of the
Republican plan to set up a Medisave
concept. So you have a choice. Any
savings you got by transferring your

plan to a private plan without costing
you a penny, whatever savings you can
generate out of that, you can put the
money into a tax free Medisave ac-
count and after that you can do what-
ever you want to do. It is your money
to spend, which gives senior citizens in-
centives in trying to look at the cost.

Right now nobody cares. Nobody asks
how much it costs me having this oper-
ation. Nobody even shops around. This
will give us some incentive to shop
around so that I can get a better treat-
ment and cheaper, so to speak. I think
it is an incentive rather than some
kind of additional regulation. I like the
concept, and I think it is an excellent
concept.

Second, I want to point out again,
going back to part B, which is again, as
I mentioned earlier, that right now we
are one-third paid by the beneficiary,
two-thirds subsidized by the taxpayer,
because $46 a month certainly is not
enough and, therefore, all the other
taxpayers subsidize it. Now, if we do
not do anything, it will be totally out
of control.

So what we are trying to do is main-
tain the one-third, two-third relation-
ship. We are trying to have it so that
what we call the rich, wealthy senior
citizens will not be subsidized, which is
fair. We are talking about $100,000 a
year or more for single, $150,000 for the
couple immediately to stop the sub-
sidy. Anybody making $75,000 per sin-
gle and $125,000 per couple, we will
gradually phase out the subsidy. Is it
not fair to do it, so we can maintain
this one-third, two-thirds relationship?

I do not think it is right that other
taxpayers subsidize 90 percent of it. I
think right now all the media polls are
saying that senior citizens are upset,
that they are against us. I think when
they find out the truth, I think it will
be turned around.

I do not understand why we have all
the blame. Mr. Clinton’s plan is no dif-
ferent than ours. How does he get away
from all the criticism and we get all
the blame?

Mr. TAUZIN. I thank the gentleman,
and you made two excellent points
again. One is that among the various
plans that we give the seniors an op-
tion to choose are the Medisave ac-
counts. Medisave accounts are being
used now. NBC showed a film the other
night on New Jersey’s plans in many
corporate businesses where, instead of
belonging to the Medicare system as
you know it, you can choose instead to
have the money deposited in a
Medisave account. A catastrophic pol-
icy is purchased, the balance is kept in
the account. If you do not use it, the
money then becomes yours at the end
of the year. If you use it, your high op-
tion coverage then kicks in to protect
you.

Those Medisave accounts do, in fact,
allow people in the marketplace an-
other option and, in fact, ought to be
made available to seniors who want to
perhaps use them, too. It does ensure
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accountability. When it is your money,
you will spend it a lot more carefully.

So it is one of the options that sen-
iors will have. You do not have to
choose it, but it is one of the options
and is working quite well in many busi-
ness settings in America for employees
registered under health care programs
with their companies.

The gentleman also makes a second
point. Under part B Medicare, that is
the voluntary part; the part A is the
part we all have to belong to today
when we reach 65. That is the manda-
tory hospital coverage. But part B cov-
erage is the voluntary part which most
people choose when they have the op-
tion.

That part B coverage covers your
doctor bills primarily. That part B cov-
erage is paid 681⁄2 percent by the tax-
payers of America, the young workers
of America, and it is paid one-third,
311⁄2 percent in fact, by the seniors who
choose to participate in it. About one-
third, two-thirds, you were right.

What we do in our plan is to main-
tain that ratio through the 7-year pe-
riod. The recipients of the program will
still pay 311⁄2 percent, the taxpayers
will still foot the bill for 681⁄2 percent,
but we do one thing that cries out for
reform.

Here is the question. How can you
ask a young couple earning $20,000 a
year to continue to subsidize part B
premiums for an older couple that is
making $100,000 or $150,000 a year?

You can understand why all of us
working in the work force should help
our seniors who are similarly situated
in terms of income. But how do you ex-
plain to a working couple struggling to
buy their own health care at $20,000 a
year salary that they also have to sub-
sidize the part B voluntary premiums
of someone earning $100,000 to $150,000 a
year? It is pretty hard to explain.

The odd thing about it is, believe it
or not, we are getting criticized by the
other side, who should be against tax-
payer subsidies for wealthy people. We
are getting criticized for trying to
make this change. What we are saying
is that when you are in that income
category, $100,000 to $150,000 a couple,
that you should not have to depend
upon those making $20,000 a year to
pay your part B premium. That ought
to be your responsibility if you are
that well off. You ought not be count-
ing on poor working Americans strug-
gling to feed their families and pay
their own health care.

So our plan changes that and phases
out that subsidy for the well-to-do in
America who do not need a subsidy
from those who are working in the poor
and middle class families struggling to
pay their own health care.

Mr. WELDON of Florida. Mr. Speak-
er, I was a practicing physician before
I came to the U.S. Congress, and, actu-
ally, the truth is a lot of those working
families on limited incomes, families
where maybe the husband has a $15,000,
$20,000 a year job, and the wife may
have a part-time job while the kids are

in school making $6,000 or $7,000 a year,
many of those families have no health
insurance, they have zero health insur-
ance. I have seen that in my practice,
where they do not have the money to
pay me, and you have to set up a sched-
ule of payments or you have to just
write that off, because you know they
cannot afford it. So you end up seeing
them for free.

We have been taxing those people to
subsidize the part B premium for many
very, very wealthy senior citizens. This
is just another example, I believe, of
how our plan is a well thought out
plan, a balanced plan. What we are ask-
ing is those wealthy seniors, who have
the money to pay for their part B pre-
mium, that they pick it up themselves.
So we have some provisions in there
that will make sure that those affluent
wealthy senior citizens are paying, in-
deed, their fair share of what their
health care costs are and that we are
not excessively burdening working
families, many of whom have no health
insurance.

I think that is a very, very good bal-
anced feature of our Medicare reform
proposal and our Medicare Plus plan.

Mr. TAUZIN. Again, you have put it
so well. Here we are talking about a
family that cannot even afford to buy
their own health care they are at such
a low income, struggling. Yet our law
now requires them to subsidize,
through their taxes, the health care
premiums of the wealthy in America.
That does not make sense when you
talk about part B voluntary programs.

You can make an argument, as we
have all made the argument, that when
it comes to part A, all of us who work
in America owe our part A contribu-
tions to make sure that part A is sol-
vent. That is maintained in this plan.
But to say that working Americans,
who cannot afford medical care insur-
ance for their own doctors for their
children, and who do not even have
coverage for their family, who have to
go, if you will, to Hill Burton coverage,
or the good graces and charity of their
physician for health care, to say to
them we are going to ask you to pick
up the part B premium for people earn-
ing $150,000 or more for next year is a
little unfair.

If ever there was an unfairness in a
system, I think we have found it. We
correct that unfairness in this bill. One
of many features of this bill that I
think Americans should look at in-
stead of reading the fear tactics put
out by the other side.

Mr. KIM. Mr. Speaker, I read a
month ago a report that simply says
that we live longer, which is good
news, and that each beneficiary actu-
ally spends $170,000 more than he or she
has contributed in a lifetime. Of
course, some people live longer and
some people die earlier, but, on aver-
age, each senior citizen actually spends
$170,000 more than they have contrib-
uted in their lifetime. We have to make
this up somehow.

Part A we know is a payroll tax, 2.9
percent, half and half, employee and
employer. Is it fair to raise that? No, I
do not think it is right to raise it be-
cause why should they pay it? So we
have tried to maintain the same tax
rate. Part B, one-third, two-third rela-
tionship, that must be maintained.
That is not fair asking young people to
pay more.

So we have tried to maintain the
same rate. What else can we do, except
avoiding all the waste and fraud? We
have all the innovative ideas of giving
choices to private plans.

What really bothers me is our col-
leagues, the Democrats, come up with
this silly $80 billion savings. Come on,
that is certainly not enough. They
know it. It is clearly stated in the re-
port. That is not going to do anything.
It is just a political motivator. Who are
we trying to kid?

As I said earlier, at the end of 7th
year, when the baby boomers decide to
retire, how will we do it? By then we
will be $300 billion in debt using the 80
plan they are suggesting, which they
never had a plan until a couple of
weeks ago. Last minute, without any
details. It is just a joke. It is another
politically motivated tactic that they
are trying to use to say we have a
gentler plan, that the Republicans are
cutting too deep, too fast.

I have just had it with this rhetoric
and painting us like we are mean-spir-
ited people. Come on, we care about
people, just as they do. We should stop
the bickering, and they should join us.
If they have a problem, let us work this
out together and come up with a com-
prehensive plan so they can save Medi-
care from bankruptcy.

Mr. TAUZIN. I thank the gentleman.
I think I know where the problem is.
The problem is that, No. 1, the Demo-
crats who do not like our plan would
prefer to call us mean spirited and cre-
ate all these fear tactics, and Repub-
licans who are upset with the Demo-
crats for not coming up with a plan
would like to believe that the Demo-
crats do not want to save Medicare.

I do not think either of those argu-
ments are true. I really do not. I think
Medicare is sacred to all of us here. I
think the other side should be given
credit that they do not want Medicare
to go bankrupt, but their solution will
not sell anymore. Their solution is ei-
ther raise taxes some more or borrow
some more money. Do not try to con-
trol the cost or the waste, fraud, and
abuse, just raise taxes some more or
borrow some more money.

I want to end, before I yield back to
my friend from California on that note.
I was raised to believe that it was the
job of parents in America to try to
leave some patrimony to their chil-
dren, to try to leave them a base, a
foundation upon which to build their
future. I was raised to believe that. I
think most of us in this country were
raised to believe that.

But the most awful crime occurring
in our country today, if all the other
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crimes were lumped together, they are
misdemeanors compared to this great
felony. The greatest felony in America
today is the fact we in America today,
our generation, is now not simply liv-
ing on our income, we are now living
on the income of our children and our
children’s children yet to be born. We
are living at such a deficit rate that
our grandchildren and children will
have to endure an 80 percent real tax
rate on their earnings to pay for our
debt.

We are not leaving our kids any in-
heritance anymore; we are leaving
them mortgages and we should be
ashamed. If there is one felony we
ought to end in this Congress, in this
country, it is the notion that we can
live off our children’s income forever,
that it does not come due one day, that
somebody does not have to pay that
bill one day.

What we are trying to do this year is
to say beginning through this year into
the next 7 years we will put Medicare
in solvency again, we will put the
budget in balance, we will quit living
off our children’s income and we will
do it in a way that protects our seniors
and gives respect and due credit to the
workers of America who are trying to
fund this system and make it work.

What a great challenge. What a great
challenge. Is it worth some political
heat? You bet you. You bet you. Is it
worth getting a little political stain on
you because you get hit and accused
and abused through the process? Of
course. Do I care whether or not any-
body’s politics is helped or hurt by
this? Not a bit. What I care about and
I hope you care about is at the end of
this process we cure Medicare for
America, we make it solvent again, we
balance this budget in 7 years and we
end this awful felony of living off our
children and our grandchildren’s in-
come.

Shame on us for letting that con-
tinue for one more year. Blessings upon
us if we can do it in this 7-year period.
It will take at least that long, but we
ought to be about that business today.
We ought to be about it as Americans,
not as Democrats or Republicans. We
should be about it as parents who love
our kids enough to leave them some-
thing better than a great debt they
cannot pay.

Mr. WELDON of Florida. That will be
hard to follow on. As always, he spoke
very, very well on this issue.

I want to close by pointing out that
the Washington Post itself, a publica-
tion that has a long-standing reputa-
tion of opposing Republican initiatives
and supporting Democratic initiatives,
and I raise that not to criticize the
Washington Post but just to emphasize
that this is basically a statement from
a group who has been traditionally our
critics, they say that the Republican’s
Medicare plan has confounded the
skeptics, it is credible, it is gutsy, and
it addresses a genuine problem that is
only going to get worse.

This is what they had to say about
our opponents. They called their pro-
posal crummy stuff. They called it
demagoguery big time, scare talk, ex-
postulation, and they called it irre-
sponsible.

What you were just talking about,
you were talking about being respon-
sible when you talked about leaving
our children not a debt but leaving
them a good posterity at this, that is
called being responsible. That is called
being a responsible parent when you do
that. That is what this is about. It is a
responsible proposal that we are put-
ting forward and what our opponents
are doing is irresponsible, and I thor-
oughly support the Republican Medi-
care reform plan, the Medicare Plus
plan. I think it is a good plan. It will
preserve and protect Medicare for our
seniors. I think it is good for seniors, it
is good for working people who are get-
ting near retirement age, and it is good
for those young people who will be sad-
dled with all those taxes if we do not
straighten the problems out.

I thank this gentleman from Louisi-
ana for planning this 1-hour special
session to talk about this. I think this
has been very, very good. The gen-
tleman from California [Mr. KIM] has
made some very, very good comments.
I think this is a very, very complicated
issue, but we covered a lot of the high
points on what our plan offers.

b 1130

Mr. KIM. Mr. Speaker, I was coming
down to the office when I heard this
radio talk show, and it concerned me
because they were interviewing an op-
ponent that said that now Republicans
are trying to tax the students. I was
absolutely shocked.

As a matter of fact, we added more
money for Pell grants. We are not cut-
ting any student programs. All we are
doing is we are asking students when
they borrow the money, they should
pay back all the interest. Right now
they do not have to pay anything until
they graudate or 6 months later.

Is it fair for the other young people
who are not fortunate enough to go to
college to subsidize a medical student
with free interest? Of course, not. So
we are asking them to pay back inter-
est after they graduate, which is about
60 cents a day on average. This kind of
demagoguery, this kind of scare tac-
tics, frightening now senior citizens,
now young students, I do not appre-
ciate this.

This is my second term, but this is
politics and I am very disappointed. We
should send a clear, true message to
the American people, not twisted, not
demagoguery, not scare tactics.

A lot of senior citizens from my dis-
trict are frightened. I have to go ex-
plain to them the factual information.
I was an engineer all my life. I do not
know any other way except presenting
facts. Now they are satisfied. But it is
really not necessary doing all this.
They should tell the truth, exactly
what it is.

I thank again the gentleman from
Louisiana [Mr. TAUZIN] who has done
an outstanding job hosting today’s de-
bate.

Mr. TAUZIN. I thank my friends
from California and Florida for what I
think is a very useful hour.

Let me say it again: The Washington
Post, what most people consider a very
liberal editorial page, said it very
clearly. But I want to caution, if you
want to get educated on the Medicare
proposal before the Congress, do not
count on the newspapers or anybody
else to educate yourself. Try to educate
yourselves and be in touch with us.
Write to us, call us, ask for informa-
tion, as you always do, come to town
hall meetings. We will continue to
share that information here on the
floor as freely as we can.

Let me say again, our plan mandates
no one to leave Medicare. They can
stay in it if they like, and it will grow
from $4,800 per recipient to $6,700 over
7 years. It is good reform that saves
Medicare for a whole generation, not
just for the next election, and that is
important.

It is a plan I think we ought to be de-
bating, as the gentleman from Califor-
nia says, in a way that does not pit the
White House against the Congress, or
Democrats against Republicans, in this
awful kind of political warfare. It is
one where we all ought to recognize we
all love our parents and grandparents,
we love them enough to behave our-
selves around here, instead of acting
like children, and to come to some ma-
ture decisions about how to save this
program and make it endure for the
good of the seniors of America, while
respecting the legitimate interests of
taxpayers that want to make sure the
wasteful spending in this system is cur-
tailed as rapidly as possible.

This is a great challenge for the
country this year. I hope we are up to
it. I hope seniors are calm and cool and
deliberative as they look at these pro-
grams. If there is something wrong in
what we are proposing, I hope they sug-
gest changes that make sense that we
can incorporate into it.

The last thing we need is demonstra-
tions and disruptions like we saw in
the Committee on Commerce organized
by lobbyists paid exclusively by Fed-
eral funds. The last thing we need are
scare tactics. What we need is honest,
truthful debate of the facts, and then
coming to terms as Americans, not as
party members, but as Americans, to
save this incredibly important system
for those we love so dearly, and who
created the path upon which all of us
have walked.

I want to remind you of something.
All of us owe so much to the seniors
who came before us. All of us owe so
much. They did not leave us with a big
debt, they gave us a lot. We ought to
not leave our children with a great
debt, and we ought to honor and love
our mothers and fathers enough to
take care of them in their senior years
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with a program that does not go bank-
rupt because we did not have the politi-
cal courage to debate it as mature
adults.

I again want to thank the gentleman
from California [Mr. KIM] and the gen-
tleman from Florida [Mr. WELDON].
f

AMERICA IS NOT A SPECTATOR
DEMOCRACY

The SPEAKER pro tempore (Mr.
LAHOOD). Under the Speaker’s an-
nounced policy of May 12, 1995, the gen-
tleman from New York [Mr. OWENS] is
recognized for 60 minutes as the des-
ignee of the minority leader.

Mr. OWENS. Mr. Speaker, I would
like to begin where the last speaker
left off.

I think that it is important to note
that America is not a spectator democ-
racy. Americans should participate.
Americans should be engaged in the
process of deciding our own faith.

We have a Constitution which allows
us to do that. We are not helpless vic-
tims. We should not sit by. We should
participate. We need more demonstra-
tions. We need more writing of letters
to Congressmen. We need more peti-
tions. We need more marches. What-
ever is possible to participate in, we
should do that. Action is needed now.

I think it is important also to note
that the first participation of Ameri-
cans should be in terms of the dialog.
Let us engage in the dialog. Let us lis-
ten to what we hear. Let us analyze it.
One of the great things about seniors,
and I like to be around seniors because
senior citizens have lived for some
time and experienced a great deal. I am
not too far away from that myself now.
When I was very young, I always liked
to be around senior citizens. They
know so much more than the rest of us.
They are always so much more inter-
esting to talk to and listen to.

You cannot put much over on senior
citizens. I do not think the salesmen
we have heard this morning will be
able to put much over on senior citi-
zens. I do not think the sales package
of the Republican majority will put
that much over on senior citizens. Sen-
ior citizens will listen and ask them-
selves the question, how is it that the
Republican majority in their plan
makes such a great deal about elimi-
nating fraud, when at the same time,
they have recently made a deal with
the doctors and the medical establish-
ment, the perpetrators of the fraud, to
endorse their plan? Why are the doc-
tors so happy? What is contained in the
deal that was made between the AMA
and the medical establishment and the
Republican majority which makes
them so happy?

Surely they are not agreeing to a
program which is going to make them
more accountable. Who is responsible
for the excessive costs? The medical es-
tablishment. Who is responsible for the
fraud and the waste? The medical es-
tablishment.

How can you say that to a senior citi-
zen who has seen a number of things

happen in their lives? They have seen
the hustlers and seen the swindlers
come and go. No senior citizen would
go out to buy a used car without thor-
oughly checking it out and having
somebody with them who knows a lot
about cars. No senior citizen would buy
a new car without checking it out.
There are a number of things you do,
because you are old enough to know
better.

So check out the proposition that
fraud and waste will be eliminated in
the Republican majority plan, and the
Republican majority made a deal with
the doctors. How can those two things
be the same? The doctors, the medical
establishment, are the people respon-
sible for the fraud and the waste, cer-
tainly the fraud.

Last year when the Clinton adminis-
tration’s plan was on the table, I pro-
posed a number of times that we have
a one-tenth of 1 percent set aside of all
the money appropriated to establish
consumer advisory committees, pa-
tient advisory committees. The people
who are in the plan should at least
have one-tenth of 1 percent of the total
amount of money so they can maintain
an organized advisory committee made
up of the people receiving the service.

Nobody would support that plan. No-
body would support that plan. If you do
not have that kind of organized plan
built in to defend yourself against
fraud, I do not suggest to any senior
citizen, and I do not think any senior
citizen would be foolish enough to turn
their doctor in.

I heard the proposition that you get
a reward, you get a bonus for turning
your doctor in for fraud. If you turn
your doctor in, be sure you get another
doctor. I think I can tell senior citi-
zens, if you turn your doctor in, do not
go back to him. If you turn two or
three doctors in in the same city, they
are going to blacklist you. I do not ad-
vise you to follow that route, period.
And I do not think most seniors would
be dumb enough to get involved in a
situation where the people responsible
for their lives, they are reporting fraud
on.

That is not enough. If you want to
deal with fraud in health care, you
need a better apparatus to do it. Do not
tell senior citizens to buy that.

Do not make comparisons with the
Clinton plan. Let us engage. Let us re-
member, what did the Clinton plan try
to do last year? What was the adminis-
tration’s primary aim? The primary
aim was to get universal health care
coverage, not just to deal with Medi-
care. Medicare, Medicaid, it was under-
stood that the programs had to be re-
fined, that there was some waste, that
it is possible to make it more efficient
and more effective. And in order to get
the money needed to extend the cov-
erage and to have more people covered,
we would do that.

The noble purpose of the Clinton ad-
ministration plan is not one of the pur-
poses and goals of this Republican
health care plan. They are dumping the

coverage. Less people will be covered
because they are saying that Medicaid
should no longer be an entitlement.
They did not talk about that. There is
a health care plan which includes more
than Medicare; it includes Medicaid
also.

Medicaid will no longer be an entitle-
ment. You will not be able to get Med-
icaid, which means seniors are in great
jeopardy. Those who spend all their re-
sources as a result of a very serious
long-term illness will not be able to
fall back on Medicaid and go into a
nursing home and deal with a long-
term convalescence because it will not
be there without the Medicaid entitle-
ment.

They are going to take away the re-
sponsibility of the Federal Government
to provide for the poorest people, the
health care. That is a great step back-
ward from the Clinton plan that was on
the table last year. It was called too
complicated, too complex. It was more
complicated because of the fact it tried
to do more. It tried to address the
problem of our civilization that we
must be ashamed of.

American civilization is the only in-
dustrialized nation in the world which
does not have universal health care
coverage. By universal, I mean it is
moving toward the coverage as many
people as possible. Some have 96 per-
cent. Canada may have 98 percent. But
the idea of universal coverage is there
in most of the industrialized nations of
the world. Only South Africa is an in-
dustrialized nation that has no univer-
sal health care coverage.

So we are trying to move in that di-
rection. This plan abandons it com-
pletely. In the Republican health care
plan, there is no attempt to move to-
ward universal coverage. In fact, there
is a headlong gallop backward toward
less coverage by denying the Medicaid
entitlement. So we are in serious trou-
ble.

I also hope that everybody who heard
the previous discussion will use their
faculties and engage and go back and
look at a little recent history and
know that the biggest felony in Amer-
ica was already committed. In the fu-
ture you might say to saddle our chil-
dren, our grandchildren, with bills that
are difficult to pay in the future. You
may call that a felony, but I think that
is quite farfetched. That is going way
out.

We have had the worse felony in the
history of America take place right be-
fore our eyes. It is called the savings
and loan swindle. Some of the gentle-
men who are talking, certainly the one
in the well, knows the history of the
savings and loan debacle very well.
Never before in the history of civiliza-
tion has there been a swindle of the
magnitude of the S&L swindle, where
the taxpayers in America were made to
pick up a bill of $250 billion, by the
most conservative estimates. It is con-
servative, and it is not settled yet, be-
cause it is still going on. It might be
$300 to $400 billion that the taxpayers
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